SUBMIT:: COMPLETED APPLICA ON, TAX
a P 2 .

APPLICATION FOR PERMIT

Permit .

BAYFIELD COUNTY, WISCONSIN

Date:

.h._.:o:_._n Paid "

“TrECEIVE

% ]
Ul JUN 2472013

Refund:
INSTRUCTIONS: No permits will be issued until ali fees are paid. .

Checks are made payable to: Bayfield County Zoning Department.

D0 MOT START CONSTRUCTION LNTHL ALL PERMITS MAVE BEEN ISSUED TO appLichaRy I L0, M@%sma@mm%cq THIS APPLICATION lvisit our website www bayfieldcounty.org/zoning/asp)

S ¥ 5l Tronfiver, (WT 54847

“TYPE OF PERMITREQUESTED—P 1| N LAN {1 PRIVY ONDITIO SE [ SPECIALUSE BIO:A; OTHER "
Owner’s Name: Mailing Address: City/State/Zip: Telephone: ‘Nm ]

R e WMagee GORO Trewlk 8) Trn River WxsH g9 370 - {54@
Address of vwoum;e“v@hvwc H\b\ﬁ § \hﬂ E City/State/7! cell Phone:

Contractor: Contractor Phone: Plumber:

Plumber Phone:

Agent Mailing Address(include City/State/Zia):- -

Authorized Agent: {Person Signing Application on behalf of Owner{s)} Agent Phone: Written Authorization
. 410 Eged ST L . Attached
JBH-541-5713 = obarier W . SH384 HYes C No
PIN: (23 digits) : loooe Recorded Document: (i.e. Property o&:m_\.mEE
M~ Z4F 09 LY 2eScoZ Votume /OGZ.__ pagels) 237

Lot(s) CsM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
h\. Town of: Lot Size Acreage
, Township % N, Range hW W p\”m’%r 5 %@ . ﬁ m
0 Is Property/Land s.,::m: 300 feet mﬁ River, Stream (incl. _*.;mﬁ__:mzc Distance Structure is from Shoreline : Is Property in Are Wetlands
: Creek or Landward side of Floodplain? i yos-—-coniinue —p feet | Floodplain Zone? Present?
2 iﬂr Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes Ll Yes
# yes-—continue —p- A feet i No i No
O New Construction ¥, Seasonal [ Municipal/City
Mbn_nmzoz\.p_ﬁmqmzos T 1-Story + Loft § O Year Round 1 (New) Sanitary Specify Type:
00 Conversion , o 2-Story | [* Sanitary (Exists) Specify Type: j
C Relocate {existingbidgy | [ Basement J Privy (Pit} or | Vaulted (min 200 gallen)
[ Run a Businesson * | C No Basement [ Portahle (w/service contract)
Property 1 Foundation 71 Cempost Toilet
O C X -Hene ,bc.% Stfien
‘reevet it Length: Width: Height:
i Length: Wwidth: Height:
_ Dimensians -
Principal Structure (first structure on property} ( X )
Residence {i.e. cabin, hunting shack, etc.) { X )
. with Loft { X )
i, Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X )
with (2") Deck ( X )
[} Commercial Use with Attached Garage { X }
| Bunkhouse w/ {{] sanitary, or [ sleeping quarters, or [0 cooking & food prep facilities) { X }
[0 | Mobile Home {manufactured date} ( X )
Y. | Addition/Alteration (specify) __§{ )¢ £ ¥ 130 X E1| 290
! Municipal Use - )
O Accessory Building  (specify) { X )
O | Accessory Building Addition/Alteration (specify] ( X }
Rec'd for Issuancal D | Seecial Use: (explain) ( X )
[] Conditional Use: (explain} { X }
UL 01 2013 | O | other: (explin) { X )

EALURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

Hing any accompanying information) has been examinad by me {us) and to the best of my {our) knowledge and belief it is True, correct and complate. | {we]
fccuracy of 3l Infarmation 1 twe} am {ara) proviting and that it will be refied upon by Bayfield
on | (ye) am {are) providing in or with this application. |{#le) consent

pose £f inspection.

Owner{s}

ackrowledge that i {we]
Stinty in determining whether to issue a permit. | {we} further accept liability which
ounty officials charged with sdministering county ordinances to have access to the

Date &\NM\\W

Id

{if there ar st sign or wmﬁm%@yoﬁmm must accompany this application)

EﬂrWOénm_\m :m%oz e Deg %E:m
py

Y S G

X Date

Authorized Agent:

P

E

~

ﬁw.\ﬁ%@ﬁ:ﬁm on behalf of ﬂvm ownerls) a letter of authorization rust accompany this appfication)

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE

Attach
Copy of Tax Statement
¥ you recently purchased the property send your Recorded Deed

v




ety {regardlessiof what you dre appiying for)

Proposed Construction

. North (N) on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road {Name Frontage Road}
“Show: All Existing Structures on your Property

Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*} Wetlands; or (*) Slopes over 20%

Show: (*) weli (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}

Sre mmiwofo e

7 Please complete {1) — {7} above {prior to continuing}

(8} Setbacks: {measured to the closest peint)

Meashrement

Sethack from the Centerline of Platted Road 2p0 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way AT+ Feet Setback from the River, Stream, Creek Feet

. . “#] Setback from the Bank or Bluff Feet
Setback frorn the North Lot Line | ad Rm N B Feet |
Setback from the South Lot Line b?..ﬁ AL Feet Setback from Wetland Feet
Setback from the West Lot Line 2006} Feet || Setback from 20% Slope Area Feet
Sethack from the East Lot Line ~ %b.* Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank z A Feet |7l Setback to Weli Feet
Setback to Drain Field >\ .*. Feet 1.
Setback to Privy (Portable, Composting) al Feet

ather previously surveyed corner of marked by a licensed sunveyor at the owner’s expense.

rariced by a licensed surveyar at the awner's expense.

Priar to the placement or canstruction of 2 structure within ten {10) feet of the minimum required setback, ﬁ:m boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Prior ta the placemant or construction of a structure more than ten {10) feet but fass than thirty {30} feet from the minfmum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously susveyed corner, ar varifiable by the Department by use of a corrected compass fromm a known corner within 300 feet of the proposed site of the structure, or must be

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

Issuance’Information (County Use Only)

; #of bedrooms: Sanitary Date:

_umﬂB:H Um:_mn :umﬁ& E .” i . Reason for Denial

vm:ﬁ_; AW ° ND«.W I Permit Date: .
Is Parcel a mmu Standard Lot | [0 Yes - {beed of Record)” B

‘Comrmon Os_.:mﬂm:__u []-Yés - {Fused/Contigucus Lot(s))
15 'Str E:m zo_._ ﬁoio:: m ‘O Yes

“| . Asfidavit Required -
| b.E.%q:..EE%g

...._...\,xzo
[Tes aiNo

Granted by Variance (B.0.A.)
iYes .vwz_u Case #:

Case#:

S..ma v:unm_.Q :_._mm mmnﬂmmm:ﬁma U< Owner : ¥ Yes

; Was Parcel Legally Créated | ¥ Yes ‘[I'No

S Was. mu_d_uommam _%ﬂm .hmmum__:mmﬂmn_ ‘K Yes (T No'

_wmumﬁ_c: mmno_‘a

S_.mm _uaum_.?. mc:..m<mom 3:Yes

Zoning Di trict
rmxmm n_mmm_ﬁnm:o:

Umwm cﬁ Re- _:mum ot

j <mm n zo ?n No ﬂ._m,__ need to'be attached.)

Signature of Inspecto

Date of Approval:

L
[

Hold For Sanitary: 1L ‘ Hold For TBA:

Hold For Affidavit: Hold For Fees: []

®8 January 2012
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